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DAC PIEM VA CAC YEU TO ANH HUONG PEN
KET QUA PIEU TRI BENH NHAN BONG RAT NANG

TOM TAT

Muc tiéu: Banh gid ddc diém va cac yéu t anh
hu’ong dén ket qua diéu tri bénh nhan bong rat nang
Poi tugng va phuaong phap Nghién ctu hdi ciru
trén 519 bénh nhan (BN) bong > 50% dién tich co thé
(DTCT) diéu tri tai bénh vién Bong Quoc gia tu
1/1/2016 31/12/2020 BN derc ch|a lam hai nhom
ctru song va tu’ vong, dudc so sanh vé déc diém, dién
bién va két qua diéu tri. Két qua: Bénh nhan bong rat
nang gdp chu y&u & ngudi trudng thanh (88,25%);
phén I6n & nam gidi (79,58%); da sO sc”mg o] VL‘Jng
nong thon (70,33%). Tac nhan bong chu yéu la nhiét
kho (76,69%); bong ho hap chiém 34, 1%. Ty Ié tur
vong la 47,21%. Su gia tang tudi, khong co bao hiém
y t€, gia tang dién tich bong, dlen tich bong sau, bong
ho hap va thé may c6 mdi lién quan doc Iap vdl tor
vong (p < 0,05). Ket luan: Ty |é t&r vong & bénh nhan
bong rat nang con rat cao. Sy gia tang tudi, khong co
bao hiém y t&, gia tang dlen tlch bong, dlen tich bong
sau, bong ho hap va thd may co6 mai lién quan doc lap
Vi t)’/ Ié tir vong & bénh nhan bong rat ndng.

Tur khoa: Bong rat nang; yéu té anh hudng, két
qua diéu tri

SUMMARY
CHARACTERISTICS AND FACTORS AFFECTING

THE OUTCOMES OF MASSIVE BURN PATIENTS

Objectives: This study investigates the
characteristics and factors affecting the treatment
results of massive burn patients. Subjects and
methods: Retrospective study on 591 burn patients >
50% total burn surface area (TBSA) treated at the
National Burns Hospital from 1/1/2017 to 31/12/ 2020.
Patients were divided into two groups of survival and
death, and were compared in terms of the
characteristics, manifestation and outcome. Results:
The massive burn patients was found mainly in adults
(88.25%); mostly in men (79.58%); the majority lived
in rural areas (70.33%). The main cause of burns was
dry heat (76.69%); Inhalation injury accounted for
34.1%. Mortality rate was 47.21%. Multivariate
analysis showed that the increased age, no health
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insurance, climbed burn extent and deep burn area,
inhalation injury and mechanical ventilation were
independently associated with mortality (p < 0,05).
Conclusion: The mortality rate in massive burn
patients was still very high. The increased age, no
health insurance, climbed burn extent and deep burn
area, inhalation injury and mechanical ventilation were
independently associated with mortality in massive
burn patients.
Keywords:
outcomes

I. DAT VAN PE

Bong la chan thugng thudng gap. Bong rat
nang dugc dinh nghia khi dién tich bong > 50%
dién tich co thé, theo udc tinh chiém khoang 8 —
10% tdng bénh nhan bong nhap vién trén toan
thé gidi [1]. V4i su phét trién cua nén y hoc, hoi
stc dich thé t6i uu, can thlep phau thuat sém,
ho trg dinh duBng va kiém soat nhiém khuan
toan dién, ty |é bién chirng va tlir vong da giam
dang k& trén bénh nhan bong. Tuy nhién, vdi
bénh nhan bong rat néng, t§/ |€ t&r vong con cao,
Ién t&i 54% & mot s6 bao cio gan day [1], [2].
Hién tai, Viét Nam chua co nghlen cru vé van dé
nay. Muc tiéu cGia nghién c(u nay nham danh gia
d&c diém va cac yéu t6 anh hudng dén két qua
diéu tri bénh nhan bong rat nang tai Bénh vién
bong Qudc Gia giai doan 2016 - 2020.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién cru h6i clu trén 519 bénh nhan bdng
tlr 50% dién tich co thé tr§ 1&n, diéu tri ndi trd
tai Bénh vién Bédng Quoc gia tur 1/1/2016 dén
31/12/2020. Cac chi tiéu danh gid gém dic diém
bénh nhén, déc diém tén thuong bong: dién tich
bong, dién tich bong sau, bong hé hap, dién bién
va két qua diéu tri. Két qua nghién clru dudc so
sanh gilta hai nhém bénh nhan clru s6ng va tur
vong. Phan tich don bién va da bién xac dinh cac
yéu to anh hudng dén ty Ié tr vong.

S6’ liéu duoc phdn tich bing phan mém
Stata 14.0. Gia tri p<0,05 dudc coi la c6 y nghia
thong keé.

Massive burns; factors affecting;
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I1. KET QUA NGHIEN cU'U
Bang 1. Phéan b6 bénh nhén theo nam

Nam Tong (n = 519) Ciru song (n = 274) TU vong (n = 245) p
2016 122 62 (50,82) 60 (49,18)

2017 103 51 (49,51) 52 (50,49)

2018 101 46 (45,54) 55 (54,46) 0,16
2019 104 60 (57,69) 44 (42,31)

2020 89 55 (61,8) 34 (38,20)

Tong 519 274 (52,79) 245 (47,21)

Trong 5 ndm (2016 - 2020) c6 519 bénh nhan bdng rat nang diéu tri tai Bénh vién Bong Qudc gia
Lé Hitu Trac, ty |é t& vong la 47,21%. Tuy nhién, su khac nhau vé ty |é t&r vong gilra cac nam khong
c6 y nghia thong ké.

Bang 2. Bac diém bénh nhdn nghién ciu

,\ ~ Tong Ciru s6ng Tu vong
Thong so (n = 519) (n=274) | (n=245) P
< 16, n(%) 48 (9,25) 41 (14,96) 7 (2,86)
— 16- 60, n(%) | 458 (88,25) | 131 (84.31) | 227 (92,65) | 0,000
' > 60, n(%) 13 (13) 2 (0,73) 11 (4,49)
Trung binh | 34,04 16,3 | 29,7 1,0 38,8+ 1,0 | 0,000
Nam 413 (79,58) | 50 (18,25) 56 (22,86)
Gidi, n(%) NG 106 (20,42) | 224 (81,75) | 189 (77,14) | 1°
Bao hidm y t&, Khong 99 (19,08) 32 (11,68) 6727.35) | 0 000
n(%) 6 420 (80,92) | 242(88,32) | 178(72,65) |
S Thanh thi 154 (29,67) | 73 (22,64) 81 (33,06)
Noi cur tra NGng thon 365 (70.33) | 201 (73,36) | 164 (66,04) | Ol
B&nh k&t hap, n(%) 17 (3,28) 9 (3,28) 8 (3,27) 0,99
Thi diém vao vién | < 24 gig 476 (9,14) | 250 (9,24) | 223 (9L,02) | o3
sau bong, n(%) > 24 gio 46 (8,86) 24 (8,76) 22 (8,98) :
Nhit UGt 65 (12,52) 50 (18,25) 15 (6,12)
Téc nhan bong, Nhit kho 398 (76,69) | 192 (70,07) | 206 (84,08) | 4 900
n(%) Dién 50 (9,63) 30 (10,95) 20 (8,16) '
Héa chat 6 (1,16) 2 (0,73) 4 (1,63)

Bénh nhan bdng rat nang gap chu yéu & ngudi trudng thanh (88,25%); phan I6n & nam gidi
(79,58%); da s sdng & vung nong thon (70,33%). Tac nhan bong chu yéu la nhiét kho (76,69%). So
vGi nhdm ctu s6ng, nhdm t vong gap nhiéu & ngudi gia va ngudi trudng thanh, trong khi & tré em it
han, su khac biét cé y nghia théng ké (p < 0,001). Pd tudi trung binh cla nhdm ti vong cao hon
dang ké so v8i nhdm cliu séng (p < 0,001). S bénh nhan trong nhdm cltu séng c6 bao hiém y té cao
hon c6 y nghia so vdi nhém tir vong (p < 0,001). Thém vao dd, nhdm tir vong c¢é ty Ié bi bong do
nhiét kho va hda chat cao han cé y nghia (p < 0,001). Khéng ¢ su khac biét cd y nghia théng ké
gilta hai nhém clfru song va tr vong vé ndi cu trq, gidi tinh, thdi gian vao vién sau bdng va co bénh
két hap (p > 0,05).

Bang 3. Bdc diém tén thuong bong va dién bién bénh nhan

A ~ Tong Ciru song Tu vong
Thong so (n = 519) (n = 274) (n = 245) P
Dién tich bong, % DTCT } ) }
Trung vi (25% — 75%) 63 (54 - 76) 57 (52 - 64) 74 (63 - 85) 0,0001
Dién tich bong sau, %DTCT 29,2 + 20,0 20,7+ 1,0 39,9+ 1,3 0,0001
Bong hd hap 177 (34,1) 19 (6,93) 158 (64,49) 0,001
Chan thuong két hgp 8 (1,59 4 (1,46) 4(1,63) 0,87
Thd may 11 (2,12) 2(0,73) 9 (3,67) 0,02
Suy da tang 161 (31,02) 2 (0,73) 159 (64,9) 0,001
S0 lan phau thuat (lan) ] _ )
Trung vi (25% . 75%) 2(0-5) 4 (2 - 6) 0(0-2) 0,0001
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S6 ngay diéu tri ; _ _
T e o Tt 23(10-46) | 43 (29 - 65) 10 (5 - 16) 0,0001
e 1426408 159e+08 9,176+07
chi phi ‘f/'fz‘zgﬁ,/(\ﬁ”g‘g/”)g) (588e+07 — | (7.72e+07— (4.46e+07 — | 0,0001
9 VI (2570 0 2,63e+08) 2,79e+08) 2,42e+08)

NhSm tr vong cd dién tich bong, dién tich bong sau va ty 1& bong hd hap I6n hon dang ké so Vi
nhém dudc cru song (p < 0,05). Bén canh do, ty 1€ thd may, ty I€ bién chirng suy da tang & nhém tor
vong cao hon nhdm dugc cltu séng, su’ khac biét cé y nghia théng ké (p < 0,001). Trong khi, s lan
phau thuat, s6 ngay diéu tri va chi phi 8 nhdm dudc clifu séng cao han cé y nghia so véi nhom tur

vong (p < 0,001).

Bang 4. Phan tich da bién cac yéu té du bao tiu’ vong

Théng sé Coef. OR p>|z| 959% CI
Tuoi 0,03 1,03 0,002 1,01 -1,05
Bao hiém y t& -1,20 0,30 0,001 0,15-10,60
Tac nhan bdéng 0,40 1,48 0,137 0,88 — 2,47
Dién tich bong 0,07 1,07 0,000 1,04 -1,10
Dién tich bong sau 0,03 1,03 0,000 1,02 -1,05
Béng ho hap 2,42 11,14 0,000 5,99 — 20,72
Thé may 1,91 6,78 0,043 1,06 — 43,29

_cons. -6,99 0,0009 0,000 0,0001 — 0,0082

Sy gia tang tudi, dién tich bong, dién tich bong sau, bi bong hé hdp va thd may cling nhu khdng
c6 bao hiém y té c6 mai lién quan doc lap vdi tir vong (p < 0,05).

IV. BAN LUAN

TruGc day, tuy theo quan diém, bong rat
nang (Massive burn) dugc dinh nghia rat khac
nhau, ngu8ng dién tich bong rat ndng dao dong
tlr 35 - 60% dién tich co thé, tly theo céc trung
tdm bong trén thé gidi [1]. Hién nay, da sO cac
trung tdm boéng trén thé gidi xac dinh bong rat
nang khi dién tich bdng > 50% dién tich co thé.

Vé dic diém bénh nhan bong rat ning, két
qua bang 2 cho thdy tai nan gay ra béng rat
nang chit yéu gdp & ngudi trudng thanh
(88,25%), it nhat & tré em (9,25%); x4y ra phan
I6n & nam giGi (79,58%); da s6 s6ng & nong
thon (70,33%). Diéu nay tugng dong vdi cac bao
céo khac, phan I6n boéng réat ndng gap & do tudi
15-60 tudi, 1a nhém ngudi lam viéc truc tiép
trong cac day chuyén san xudt, cd nguy cc cao
han so vdi cdc nhém tudi khac; nhitng ngudi lam
viéc & néng thon cé d6 bao hd, méi trudng lam
viéc an toan con han ché; theo cac thong bao ty
Ié nam/n{r & bénh nhan bong nang dao dong tur
4/1 dén 2/1 [3], [4]. V€ tac nhan gay bdng, cling
giéng nhu cac bao cao trudc do, ty 1€ bong do
nhiét khoé chiém cao nhat (76,69%); bdng do
hda chat 1a it nhat (1,16%) [3], [5].

Cheng W. va cdng su (2019) nghién cltu trén
2483 bénh nhan bong rat nang trén 106 trung
tam bong tai Trung Qudc thay ty 1€ bédng hd hap
la 32,38%; ty |é bdng h6 hap c6 mdi tuong quan
thuan véi mdc do nang cua bénh béng [3]. Ty Ié
bong h6 hap trong nghién cltu cta ching toi la

34,1%, tudng duang vdi thong bao ctia Cheng W
va cOng su.

Ty Ié t&r vong la mot yéu té quan trong danh
gia kha nang diéu tri bénh nhan béng. Cho tGi
nay, cac nghién clfu déu cho thay ty Ié tir vong &
bénh nhan bdng phu thudc vao nhiéu yéu to
gom tudi, gidi, tdc nhan bong, dién tich bong,
dién tich bong sau, béng ho hap, cac bénh va
chan thuang két hgp, su dap Ung kinh phi diéu
tri, cling nhu trinh do, trang thiét bi clia co s@ y
t€. Ty Ié t&r vong trong nghién cfu cla ching toi
la 47,21%; cao han so vdi cac nghién cltu khac
[3], [4]. Diéu nay ndi Ién ching ta con nhiéu viéc
phai Iam dé& nang cao chét lugng clru chifa bénh
nhan béng rat nang, trong do, kha nang dam
bao tai chinh cho diéu tri cling rat quan trong.
Muangman va cong sy’ (2005) nhan thdy, muic
d6 ho trg xa hoi anh hudng dén kha nang séng
sét cia bénh nhan, nhithg ngudi sdng sét cd
mUrc ho trg xa hoi cao han nhitng ngudi tir vong
[6]. Trong nghién clfu cla ching t6i, c6 80,92%
bénh nhan vao vién cé bao hiém y t&, con s6 nay
ro rang khong dap (ng thoa dang véi muc tiéu
bdo hiém y t& toan dén ma nha nudc dang
hudng téi. Mat khac, bong la tai nan chu yéu gap
& ngudi dan lao dong, viéc cé dugc bao hiém y
té€ la rat quan trong trong qua trinh diéu tri bénh
nhan béng rat ndng. Két qua bang 2 cho thay,
nhdm bénh nhan dugc clru séng c6 bao hiém y
t&€ cao han dang k€ so vdi nhdm tr vong, phan
tich da bién cho t&r vong thay, khong tham gia
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bao hi€ém y t€ c6 méi lién quan ddc lap véi tr
vong. Véi két qua nay, can co bién phap khuyén
khich ngudi dan tham gia bao hiém y t& va nang
cao kha ndng chi tra ctia bao hiém vy té.

Co nhiéu nghién clru da xac nhan su gia tang
tudi, mdc dd bong va béng hd hép 1a cac cén c
chinh dé€ tién lugng bénh nhan va la cac yéu t&
du bao doc lap ty Ié tir vong [7], [8]. Bén canh
do, thd may lam tdng bién ching viém phdi, la
yéu t6 doc lap du bao ty Ié t& vong & bénh nhan
bdng nang [5]. Két qua nghién cliu cla chdng toi
cho thdy nhém bénh nhan t&r vong c6 tudi, dién
tich bong, dién tich bong sau cao han cé y nghia
thong ké so véi nhdm dudc clhu séng (p <
0,001). Ty Ié t&r vong con cao hon déng ké &
bénh nhan bong ho hap, tac nhan béng la nhiét
kho va hoda chat, bénh nhan phai thd may (p <
0,05). Khi phan tich ho6i quy da bi€n giira tr vong
va cac yéu to lién quan cho thay, cac yéu té gom
su' gia ting tudi, gia ting dién tich bong va dién
tich bong sau, bong hé hadp va thd may la yéu to
doc lap du bao tir vong & bénh nhan bong.

Trong nghién citu nay s6 ngay diéu tri &
nhém cfu séng 16n hon dang k& so vGi nhdm tlr
vong, s6 [an phau thuat va chi ph| diéu tri cua
nhém clru s6ng cao hon dang k€& so v6i nhdm tir
vong la ro rang.

V. KET LUAN
Ty I€ tr vong & bénh nhan bong rat ndng con
rat cao (47,21%). Su gia tang tudi, khong co bao

hiém y t&, gia téng dién tich bdng, dién tich béng
sau, bong hé hap va thd may cd mdi lién quan
doc 1ap véi tir vong.
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CHAN DOAN VA PIEU TRI XOAN MAC NOI LON:
NHAN HAI TRUO'NG HO'P VA PIEM LAI Y VAN
Tran Bao Long*, Trinh Qudc Pat*, Nguyén Pirc Anh*

TOM TAT.

Pat van dé: Xoan mac ndi I6n (MNL) la nguyén
nhan gay dau bung cap hlem gap. Triéu chiing lam
sang cla xodn MNL khong dién hinh va dé nham lan
vGi cac bénh Iy cap cfu 0 bung nhu viém rudt thira,
V|em tGi mat cdp...w. Chan doan hinh anh nhu 5|eu
am va dic biét 1a chup cét Ip vi tinh da day (CLVT) co
vai tro quan trong trong chan doan trude mo tuy
nhién ti 1& chdn doan trong mé& cla xoan MNL van con
& mic kha cao. Muc tiéu: Trinh bay 2 ca 1am sang
hi€m gdp bi xoan mac ndi I6n vé triéu chirng ldm
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sang, cdn lam sang, diéu tri va diém lai y vdn chan
doan xac dinh cling nhu thai do diéu tri loai bénh ly
hiém gdp nay. Ca Iam sang: Mo ta 2 ngerl bénh
(NB) dugc chan doan va phau thuat cap clu vi x03n
mac ndi I6n tai khoa Ngoai Tong hdp Bénh vién Dai
hoc Y Ha Noi, NB dudc md ndi soi 6 bung cit MNL
hoa| tr. Dién bién sau md thuan Igi, NB kh0| va ra
vién. Qua 2 trerng hop, chung toi trlnh bay va diém
lai y v&n nham gop phan tim hiéu thém vé bénh Iy
hiém g3p nay Két luan: Chan doan xo&n MNL I3 mot
kho khén trén thuc tién Iam sang vi bénh hi€ém gap va
trleu ching 1dm sang khong dac hiéu. Phau thut ndi
soi & bung cit bd MNL [a phuong phap diéu tri an toan
va hiéu qua.
Tur khoa: Xo&n mac ndi 18n, chan doén, phau thuat

SUMMARY
DIAGNOSIS AND MANAGEMENT OF OMENTAL
TORSION: TWO-CASE REPORT AT HANOI



